
B i c y c l e
I d e n t i f i c a t i o n

Chief Stephen M. Chapman

Name:__________________________________________Name:__________________________________________Name:__________________________________________Name:__________________________________________Name:__________________________________________

Address:_______________________________________Address:_______________________________________Address:_______________________________________Address:_______________________________________Address:_______________________________________

City:____________________________ State:_______City:____________________________ State:_______City:____________________________ State:_______City:____________________________ State:_______City:____________________________ State:_______

Zip:_____________ Age:_________ Sex:___________Zip:_____________ Age:_________ Sex:___________Zip:_____________ Age:_________ Sex:___________Zip:_____________ Age:_________ Sex:___________Zip:_____________ Age:_________ Sex:___________

Date of Birth:_________________________________Date of Birth:_________________________________Date of Birth:_________________________________Date of Birth:_________________________________Date of Birth:_________________________________

Phone:_________________________________________Phone:_________________________________________Phone:_________________________________________Phone:_________________________________________Phone:_________________________________________

Alt Phone/Email:_______________________________Alt Phone/Email:_______________________________Alt Phone/Email:_______________________________Alt Phone/Email:_______________________________Alt Phone/Email:_______________________________

Primary Owner/Rider

Name:_________________________________Name:_________________________________Name:_________________________________Name:_________________________________Name:_________________________________

Address:______________________________Address:______________________________Address:______________________________Address:______________________________Address:______________________________

City:_________________________________City:_________________________________City:_________________________________City:_________________________________City:_________________________________

State:____________ Zip:_______________State:____________ Zip:_______________State:____________ Zip:_______________State:____________ Zip:_______________State:____________ Zip:_______________

Phone:________________________________Phone:________________________________Phone:________________________________Phone:________________________________Phone:________________________________

Work Phone:___________________________Work Phone:___________________________Work Phone:___________________________Work Phone:___________________________Work Phone:___________________________

Parent / Guardian
If you are under 18, you must have your parent
or guardian fill out this section.

Brand:_________________________________________Brand:_________________________________________Brand:_________________________________________Brand:_________________________________________Brand:_________________________________________

Model:_________________________________________Model:_________________________________________Model:_________________________________________Model:_________________________________________Model:_________________________________________

Serial Number:_________________________________Serial Number:_________________________________Serial Number:_________________________________Serial Number:_________________________________Serial Number:_________________________________

Color:_______________ Value:___________________Color:_______________ Value:___________________Color:_______________ Value:___________________Color:_______________ Value:___________________Color:_______________ Value:___________________

Bicycle Type/Gears:____________________________Bicycle Type/Gears:____________________________Bicycle Type/Gears:____________________________Bicycle Type/Gears:____________________________Bicycle Type/Gears:____________________________

Wheel Size:______________ Condition:___________Wheel Size:______________ Condition:___________Wheel Size:______________ Condition:___________Wheel Size:______________ Condition:___________Wheel Size:______________ Condition:___________

Owner Applied Number:__________________________Owner Applied Number:__________________________Owner Applied Number:__________________________Owner Applied Number:__________________________Owner Applied Number:__________________________

Additional Description:________________________Additional Description:________________________Additional Description:________________________Additional Description:________________________Additional Description:________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(New, used, weathered/rusting, etc...)

(Have you etched your social security number or other identifying number into the frame of the bike?)

(Mountain, Dirt, Touring, etc... / 1 spd, 10 spd, etc...)

Bicycle Information
INSTRUCTIONS:

Complete this form.

Keep this form in a safe place at your
residence.

In the event that your bike is lost or
stolen, present this form to the Police
and it will assist them in trying to locate
your bike.
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Questions?

Call the Sandy City Police
Crime Prevention Bureau at 568-7200.


